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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 6122]1 8262944

AUTHORIZATION
CcoST LIMIT % “$“160.00
ORDER DATE : February 4, 2019
ORDER TIME : 11:14 AM
ORDER NO. : 612211-005
CUSTOMER NO: 8262944

FOREIGN FILINGS

NAME : ARIES AERGCSPACE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:

—d4

b

i =

: —_—

| e L=y )
.“"-‘

):f - =l

=r [nal

)_:I [ona ) ———

m: I -u‘-va

[ ¥

g = L‘

C Pt

DO ST o R
-

— J

AR

D o

P o

T [ra)




COVERLETTER
TO: Registration Section
Division of Corporations

Arics Aerospace, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Linuted Liability Company for Authorizetion (o Transact Business in Florida,” Cemificate of

Plrase raruem all correspondence concerming this matter to the following:

Existence, and check are submitted to register the above refersnced foreign timiced liability company to transact business in Florida.
Adrian Green

Name of Person
Aries Aerospace, LLC

T D
?-':- - o ey
A S, [}
Fim/Company P ' ) —9:_"_

F ' i

1320 NW 65 Place Suite {03 ws £ 7
| [
Address ‘Ln“ > ":.a

PRSRIA

Ft. Lauderdale, FL 33309 T o

T fos

City/State and Zip Code '
hr@siyspacemanagement.comn
E-maijl address: (to be used for future annual report notilication)
For funher infermation conceming this mauer, please call
Dayna Mass 954 305-246%
&t { }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS;
Division of Corporations
Registration Section
Clifion Building

Tallzhassee, FL 32314

2661 Exccutive Center Cirele
Tallahasses. FL. 32301
Enclosed 13 a check for the ibllowing amount:
00 §125.00 Filing Fee 0 $130.00 Filing Fee &

QI 515500 Filing Fee & B 5160.00 Filing Fee. Certificate
Certiticate of Status Cer:tfied Copy

of S1atus & Ceriified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE 8111 SECTION §05.0902, FLORIDA STATUTES, THE FOILOWING S SUBMITTED TO REGISTER A FOREIGN [IMITED LARIUATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOM-
. Arics Acraspace, LLC

{Name of Foretgn Limited Liaaiity Company; must include “Limited Liability Compeay,” "LIC." or “LEC™

(1f maze wxvnilable, ente shemate name adopied tor the pumpase of transactmyg busiuess i Flarda. The slienmie came oot ineluge “Linied Lisbiliy Company,” *[L.L.C.7 ot “1LC.7)
5 Deiaware

{Junediction under the taw of winck foreipn umted Lzbiny compam v organued)

5 81-1276168

(FE! pumber, I zppicaiic)

{Daue it ansacied bucmeor o Flonda, of prior 10 rpabation )
{Sec sevtions &05.0904 & 605.0905, F 5. 10 actenving posalty tiubility)
5 1320 NW 65 Placc

g 1320 NW 65 Place
{Strect Andress of Prneipat Ol
Suite 102

Ft. Laudzrdate, FL 33309

{Mailng Adderessy

Suite 103

Ft. Lauderdale. FL 33309

7. Name and sireet address of Florida regisiered ageni: (P.O. Box NOT accepiable)

— ~
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o n ;"‘ s} - 1
Name: Adrian Green T = -3
3" ——
- N A% - = l&") e
Offize Address: 1320 NW 65 Place Ry . -
Mitce . : Tz .
[ 1 ¢
Ft. Lauderdale Florida 33309 &
ity)
Registered agent’s acceptance:

i
(7ip code} AR

o
L M !_-:;
Having been named as registered agent and to accept service of process for the above stated limited Habilr‘gv‘_cdmpan_r at the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity=] further agree
to camply with the provisions of all statutes refative lo,

0,the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registere, i gent
]

-~

Repisterod agent's vignanug)

L
8. The name, title or capacity and address of the person(s) who hasthave authority o manage is'are:
Title or Capaciry:

Name and Address:
N
Pres

Title or Capaciny: Name and Address:
Adrian Green
1320 NAY A5 Pl

w« T - 1
'F‘—t:m. 13

{Use attachments it necyssany)

9. Auached is a cenificale of existence, no mors than 90 days ofd, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in & foreign tanguage. a ranslation of the certificale under aath
of the transiator must be submined)

i0. T_his document is cxecuted in accordance with seetion 605.0203 (1) {b), Florida Statutes. 1 am avware that anv f2lse information
sutnrited in & document w the Department of Stale constitutes

d degree felony as provided for i 5.817.155. F S,

Adnan Green

\

1 1 - -
Typed pr pristed name of vignze




Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIES AEROSPACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "ARIFS AEROSPACE,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202024879

Date: 01-04-19
You may verify this certificate online at corp.delaware.gov/authver.shiml

5847542 8300
SR# 20130083761




